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2. 	 The Division will calculate Allowable Fixed Costs perdiem by dividing Allowable 
Fixed Costs by the Constructed Bed Capacity times the days in the Rate Year rimes the 
greater of 96% or the Actual Utilization Rate in the Rate Year. For the fm twelve 
months of operatios Allowable Fixed Costs will be divided by h e  greater of actual 
Patient Days or 96% of Maximum Available Bed Days. 

(d) EauitY and Use and OccUPANCY Allowance. The Division will include a return on 
Average Equity Capital for Proprietary Providers. The Division will include a Use and 

I OccUpancy AllOwancefor certain Non-Profit Providers. 
I. AVERAGEEQuitY CaPital. Average Equity Capital is tbe average of the difference 
bawcenthe h v i d d s  Allowable Basis of Fixed Assets asdetermined u n d e r  1142 CMR 
6.05(2Xa), s d  the Provider’s allowable long-term liabilities at the beginningand end 
of thc year.For Equity, allowable long-term liabilities arc total allowable debtsupponed 
by total allowable assets, including land 

a The Division will duceAvcrage Equity Capital bydepreciation allowed on the 
Building. ImprovMEnts, Equipmentand software. 
b. The Division will not include MortgageAcquisition Costs. such as capitalized 
legal fees and prepaid INTERESTon long-term obligations, or E\quity in Buildings andlor 
Equipment not located at the Nursing Facility, in Average Equity Capital. 
c. The Division will not rcduce Average Equity Capital by long-term loans for 
which INTERESThas been excluded. 
d. If a facility rcplaces beds.reimbursable equity wi l l  bc recalculated using the 
newly established allowable futed assets and allowable debt, exclusive of equity 
supplement, ifany, which was previously granted pursuant to 114.2 CMR 5.00for 
the stn~cturrto be replaced by the new construction. 
e. calculation of A v e r a w  CaPital Allowance. The average equity capital 
allowance is calculated by multiplying Avctage Equity Capital by 7.875%. 
f. The Division will calculate allowable AverageEquityCapital per diem by 
dividing the Average EQUITY Capital Allowance by the cumnt Licensed Bed 
C a p a c i t y ,  including Resident Care Units, times the days in the Rate Year,times the 
greater of 96% or the Actual Utilization Rate. 

2. Use and OccuPancv Allowance for Non-Profit Providers. 
a The Division will include a Use and Occupancy Allowancein the rates of Non-
Profit Providers that have maintained a public occupancy rate, including Medicaid, 
Massachusetts Commissionof the Blind, andMedicare Patient Dayx, of at least70??. 
b. The Division will calculate the Use and Occupancy Allowance by using the 
methodologyset forth in 1142 CMR 6.0S(zXd)l.c. and dividing the result by thrce. 
c. The Division wil l  calculate an allowable Usc and Occupancy per diem by 
dividing the Use and Occupancy Allowanceby the current Licensed Bed Capacity 
for the Rate Year, including Resident Care Units. time the days in the Rate Year, 
times the greater of 96% or the Actual Utilization Rate. 

(e) paYmentfor CaDital COSTS 
I. 	 The Division will calculate thesum of the facility’s: 
a Allowable Fixed Costs pursuant to 114.2 CMR 6.05(2)(c). and 
b. Equity or Usc and Occupancy Allowance. pursuant to I 14.2 CMR 6.OS(2)(d). 

2. If the calculated amount in 114.2 CMR 6.05(2)(~)1.is lower thanSI7.29. Payment 
for Capital Costs will qual the calculated amount If the calculated amount exceeds 
51729, Payment for Capital Costs will qual the g r e a t e r  of 90%of the calculated amount 
or S 1729. Payment unda this section applies to: 

a Ncw FacilitiES and newly-licensedbeds which open pursuant to a Determination 
of Need approved before March 7.1996, 
b. renovations pursuant to a Determination ofNeed approved before March 7. 1996, 
c. 	 facilities which requested andreceived an approved Determination of Need 
pursuant to the delegated REVIEW proccss in 19% under Department of Public HEALTH 
regulation I OS CMR 100.50S(aX4). and 
d. 	 facilities that implement a transferred Determination of Need approved before 
March 7. 1996 and that filed a Notice of INTENTto Acquire before March 7,1996. 

3. 	 Payment forCapital Costs will q u a l  the lower of h e  calculated amount or f I 7.29 
for the followinc: 
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a. facilities which renovate pursuant to a Determination of Need approved after 
March 7,1996, and 
b. facilities that implement a transferred Determination of Ned approved before 
March 7,1996 but did notfile a Notice of Intent to Aquirc the facility before March 
7.19%. This provision will not apply if the transfer occumd on or after FebRuary 
1. 1998 and before May 30. 1998. If the transfer occumd during this period, 
Payment for Capital Costs will be detcrmined undcr 1142 CMR 6.05(2)(~)2. 

(3) Notification PROCES All facilities must notify the Division and a file a submission when 
they open. add new beds, renovate or rt-open beds. 

. - 	(a) Pcn-1 Notification REQUIREMENTS . Nl facilities must submit the following 
information: 

1. the Provider's name, address and VPN; 
2. a detailed explanationof the basis for the requested m e  or rate adjustment; 

(b) Submission for Rate Year AdJUSTMENTS. A facility requesting a Rate Year Adjustment 
under 1 142 CMR 6.05(2) must also include the following information: 

1. a copy oftheconstructioncontract; 
2. copies ofinvoices and cancelled checks for constructioncosts; 
3. a copy of the mortgage documents; 
4. a copy of the DEpartMEnt's licensure notification associated with the new beds; and, 
5 .  any other information the Division determines necessary to calculate a new rate or 
rate adjustment 

(c) Effective DATE A facility requesting a new rate or Rate YearAdjustment must file its 
submission withthe Division during the rate year. The effcctive date of the new or adjusted 
rate will be the later ofthe date of the filing or the date on which the event occurred. 

6.06: REPORTING REQuirEmEnts 

(1) J3eauircd Cost RePOrts. 
(a) NursinG FACILITYCost REPORT Each Provider must complete and file a Nursing Facility 
Cost Report each calendar year. The Nursing Facility Cost Reportmust contain the 
complete financial condition of thc Provider. includingall applicable management company. 
central office, and real enate EXPENSES 
(b) REALTY COMPANYCost Rem@. A Provider that does not own the real property of the 
nursing facility andpays rent to an afiliatcd or non-affiliated realty trust or other business 
entity must file or caw to be filed a Realty Company Cost Report 
(c) MANAGEMENTCOMPANY Cost REPORT A PRovidEr must file a separate Management 
Company Cost Report for each entity for which it rEports management or central ofice 
expenses related to the care of Massachusetts publicly-aidEdresidents. If the Provider 
identifies such costs, the PRovider must certify that costs arc rrasonableand necessary for 
the CARE of Publicly-Aided Residents in Massachusetts. 

(2) GENERAL C o a m r t i n e  REQUIREMENT 
(a) Accrual Me&&. Providm must complete all required rEports using the accrual method 
of accounting. 
(b) jhcumentation of REPORTED Costs. Providers must maintain accurate, detailed and 
original financial RECORDS to substantiate rcportcd costs for a period of at l a s t  five years 
following the submission of requid reports or until the final m l u t i o n  of any appeal of a 
rate for the period covered by the report. whichever is later. Providers must maintain 
complete documentation of all of the financial transactions and census activity of the 
Provider and affiliated entities including, butnot limited to, the books. invoices.bank 
statements. canceled checks, payroll records. governmental filings, and any other records 
necessary to document the Provider's reported costs. Providers must bc able to document 
EXPENSES relating to affiliated entities for which it has identified costs related to the care of 
MassachuseTTs publicly-aided residents whether or not they are Related Parties. 
(c) Fixcd ASSET LEDGER Providers must maintain a fixed asset LEDGER which clearly 
identifits each asset for which EXPENSES arc reported.including location. date ofpurchase. 
cost. salvage value, accumulated depreciation. and the disposition o f  sold, lost or fully 
depreciated assets. 

I 
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(d) Job DescriPtionsand Time Records.Providers and management companies must 
maintain written job dEscriptions including qualifications. duties, responsibilities. andtime 
records such as time cardsfor all positionswhich the Provider identifiesas related to the CARE 

of MaSsachusettspublicly-aided RESIDENTS Facilitiesorganized as sole proprietors or 
partnerships in which the sole proprietor or partner FUNCTIONS as administrator with no 
reponed administrator salary or benefits mustmaintaindocumentation IO support the 
provision of administrator services by the sole proprietor or parmer. 
(e) 0th- Cost REPORTINGREQUIREMENTS 

1. 	 AdminiSTRative Costs. 
a The following expenses must be reported as administrative: 

i. All  compensation, including payroll taxes and benefits, for the positions of 
administrator, assistant administrator,administrator-in-training, business 
manager, secretarial and clerical staff, bookkeeping d,and all staff or 
consultantswhose duties are primarily adminiSTRative rather thandirectly related 
to the provision of on-site CARE to midents or to the on-site physical upkeep of 
the Nursing Facility; 
ii. Expenses related to tasks performedby pasat a managementlevel above 
that of anon-site Provider DEPARTMENT head, wfiich are associated with 
monitoring, supenising, andor directing services provided to residents in a 
Nursing Facility as well as legal. accounting, financial and managerial services 
or advice including computer services and payroll processing; and 
iii. Expensesrelated to policy-makin&planning and decision-making activities 
necessary for the general and Long-Tam MANAGEMENTof the f la i rs  of a Nursing 
Facility, including butnot limited to the following: the financial management of 
the Provider, including the cost of financialaccounting and management 
advisory consultants, the establishment of personnel policies, the planning of 
resident admission policies and the planning of the expansion and financing of 
the Provider. 

b. Providers must report the cost of administrative PERSONNEL to the appropriate 
account. The cost of adminisTrative PERSONNEL includes all expenses, fees, payroll 
taxes, FRINGEbenefits, salaries or othercompensation. 
c. 	 Providers may dbcate  administrative costs among two or mom accounts. The 
Provider rnmmaintainspecific and detailed time records to support the allocation. 

2. Draw AccounTS. Providers may not report or claim proprietorship or parTNership 
drawings as salary expense. 
3. EXPENSES which Genmte Income. Providers must identify the expense accounts 
which generate income. 
4. Fixed Costs. 

a ADDITIONS If the square footage of the Building is enlarged, Providers must 
report a l l  additions and renovations asBuilding Additions. 
b. Allocatioq. Providers must allocate all fur& costs, except Equipment. on the 
basis of square footage. A Provider may elect to specifically identify Equipment 
related to the Nursing Facility. The Provider must documenteachpicce of 
Equipment in thc f w d  assEt ledger. If a Provider elects not to identify Equipment, 
it must allocate Equipment on the basis of squart footage. 
c. 	 REPLACEMNT of Beds. If a Provider undertakes construction to replace beds. it  
must write off k fixed assets which an no longer usedto provide care to Publicly-
Aided Residents and may not identify associated expenses as related to the care of 
Massachusetts publicly-aided residents. 
d. Fully DeDwiated Assets. Providers must separately identify fully depreciated 
assets. Providers must report the costs of fullydepreciated assets and related 
accumulated deprEciation on all Cost Reports unless  they have removed such costs 
and accumulated DEPRECIATION horn the PRovidEs books and RECORDS Providers must 
attach a schedule of the cost of the RETIREDEquipment, accumulated deprEciation, and 
the accounting entries on h e  book and records of the Provider to the Cost Report 
when Equipment is RETIRED 
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e. 	 Providers m w  report all expenditures for major REPAIR PROJECTSwhose useful life 
is greater than one year, including, but not limited to, wallpapering and painting as 
Improvements. Providers may not report such expenditures as prepaid cxpcnxs. 

5 .  	 LaundrY EXPENSE Providers must separately identify the utpcnw associated with 
laundry SERVICESfor which non-Publicly-Aided Residents are billed. Providers must 
identify such expense BS non-related to Medicaid patient arc. 
6. 	 MORTGAGE AcQuisition Costs. Providers must classify Mortgage Acquisition Costs 
as Other Assets. Providers may not add Mortgage Acquisition Costs to futed asset 
accounts. 
7. NURSING Costs. 'The costs must be associated with direct resident care ~CCSOMCI and 
be required to m e t  federal and state laws. 
8. Related Panis. Providers must disclose salary expense paid to a RelatedParty and 
must identify all goods and SERVICES pmhascd from a Related Party. If a Provider 
purchases goods and services h m  a Related Party. it must disclose the Related Party's 
cost of the goods and sERVices. 

(3) SDccial Cost REPortinG REQuirEmEnts. 
(a) Facilities in which other m o r n s  are oPerated. if a Provider opEratEsan adult day 
health program,an assisted livingprogram,or provides outpatientSERVICESthe Providermay 
not identlfyEXPENSESof suchprograms as related to thecartof MassachUTts publicly-aided 
Residents. 

I .  If the Provider converts a portion of the Provider to another program, the Provider 
must identifY theexisting Equipment no longer used in Nursing Provideroperations and 
remove such Equipment from h e  Nursing Provider records. 
2. The Provider must identify the total sqm footage of the existing Building, the 
square footage associated with the program, and the Equipment associated with the 
program.
3. 'The Provider must allocate all shamd COS& including shared capital costs, using a 
welldocumented and generally acceptedallocationmethod. The Provider must dirrctly 
assign to the program any additional capital EXPENDITURESassociated with the program. 

@) HoPital-Based N e Facilities. A Hospital-Bad Nursing Provider must file Cost 
Reports on a fiscalycar basis consistent with the fiscalyear uscd in theDHCFP-403 Hospital 
Cost Report The Provider must: 

1. identify the existing Building and Improvement CON associated with the Nursing 
Provider. The Provider must allocate such costs on a square footage basis. 
2. report major moveable Equipment and fmed Equipment in a manner consistent with 
the Hospital Cost Report. In addition, the Provider must classify fixed Equipment as 
either BuildingImpvcmcntsor Equipment inaccordancewith the definitionscontained 
in 1142 CMR 6.02. The Provider may elect to rEport major moveable and futcd 
Equipment by one oftwo methods: 

a A Provider may elect to specifically identify the major moveable and fixed 
Equipment directly related to the care of Publicly-Aided Residents in the Nursing 
Provider. The Provider must maintain complete documentation in a fixed ASSET 
ledger,whichclearly identifies each piece of Equipment and its cost. date of 
purchase. and accumulated depreciation. The Provider must submit this 
documentation to the Division with its fmt budgctal Nursing Provider Cost Report. 
b. If the Providerelects not to identify specifically cach of major moveable and 
fixed Equipment, the Division will allocate fixed Equipment on a squarc footage 
basis. 

3. The Provider must rEport additional capital EXPENDITURESdirectlyrelated to the 
establishment of the Nursing Provider within the hospital as Additions. The Division 
wi l l  allocate capital ExpEndituRES which relateto the totalplant on a square footage basis. 
4. The Provider must use dirta costing whenever possibleto obtain operating expenses 
associated wirh the Nursing Provider. The Provider m w  allocate a l l  costs shared  by the 
hospital and the Nursing Provider using the statistics specified in the Hospital Cosr 
Report instructions. The Provider must disclose a l l  analysis, allocations and statistics 
utilixd in prrparing the Nursing Provider Cost Report. 

- .-
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(4) General COS PRINCIPLES In order to report acost as related to Medicaid patient care, a cost 
must satisfy the following criteria: 

(a )  The cost rnw be ordinary, necessary and directly related to the care of Publicly-Aided 
Residents; 
(b) The cost must k for goods or services actually provided in the nursing facility; and 
(c) The cost m w  be reasonable; and 
(d) Thecost mus actually be paid by the Provider. Costs which are not considered related 
to the careof MASSACHUSETTS publicly-aided Residents include, but are not limited to: CON 

e which ax dischargedin bankruptcy, costs which are forgiven; costs which are converted to 
a promissory note;and ACCRUALS of self-insured costs which arc based on actuarial estimates; 
(e) A provider may not REPORT the following costs as related to the care of Massachusetts 
publicly-aided Residents: 

1. Bad debts. REFUNDS charity and courtesy allowances and contractual adjustments to 
the Commonwealthand other third parties; 
2. 	 Federal and sfate income taxes, except the non-incomerelatedportion of the 
Massachusetts CORPORATE Excise Tax; 
3. 	 EXPENSES that not directly related to the provision of RESIDENTCARE including. but 
not limited to, EXPENSES related to other business activities and fund raising, gift shop 
expenses. research expenses, rental expense for space not required by the Department 
and expenditureof FUNDS rcceived under fedEralgrants for compensation paid for training 
~ C ~ S O M C ~and expenses related to grantsof coninacts for special PROJECTS 
4.  Compensationand FRINGE benefits of residents on a Providcfs payroll; 
5. Penalties and interest.incurred because of late payment of loans or other 
indebtedness.latefiling of federal and state I;UC rctlll21s. or fromlatepayment of 
municipal taxes; 
6. Any increase in compensation or fringe benefits granted as an unfair labor practice 
after a finaladjudication by the court of last resort; 
7. Expenses for PurchasedSERVICE Nursing services purchased from temporary nursing 
agencies that arenot rrsgi~dwith theDepartment undm regulation I OS CMR 157.000; 
8. Any expense or AMORTIZATIONof a capitalized cost which relates tocosts orexpenses 
incurred prior to the opening of the facility; 
9. 	 All legal EXPENSES and those accounting cxpcnxs and filing FEESassociated withany 
appeal process. 

(5) FILING Deadlines. 
(a) General. Except as provided below, Providers m w  file required Cost Reports for the 
calendar year by 5:OO P.M. of April 1 of the following calendar ycar. If April 1 falls on a 
weekend or holiday, the reports are due by 5:OO P.M. of the following business day. 

1. of OW&. The TRANSFERORm w  file Cost Reports within 60 days after a 
Change of ownership. The Division will notify the Division of Medical Assistance if 
required reportsarc not timely filedfor appropriate action by that agency. 
2. New Facilities and FacilitieswithMAJORAdditions. New Facilities and facilities with 
Major Additions that b m e  operationalduring the Rate Ycar must file year end Cost 
REPORTS within60 days after the close of the FRIST two calendar ycars of operation. 
3.  HOSPITAL-BASED NURSING-FACILITIES Hospital-Bawd Nursing Facilities must file Cost 
Reports no later than90days after the c l o x  of the hospital's FISCAL ycar.. .4. TERMINATIONPROVIDEROF CONTRACT . If  a Provider contract between the Provider and 
the Division of Medical Assistance is TERMINATEDthe Provider must file Cost Repons 
covering the CURRENTreporting period or portion thereof covered by the contract within 
60 daysof termination. 
5 .  APPOINTMENT of a Resident Prorector Receiver. If a receiver is appointed pursuant 
to M.G.L. c. I I I ,  Q 72N,the Provider must file COS(Reports for the current reporting 
period or portion thereof, within60 of the receiver's appointment. 

(b) Extension o f  FILING Date. The Director of the ACE Group may g r a n t  a request for an 
cxrcnsion ofthe filing due dare for a maximum of 45 calendar days. In order 10 receive an 
extension. the Provider mu[: 
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I. submit the request itself. and not by agent or other representative; 
2. demonmate cxccptional circumstanca whichprevent the Provider h m  meeting the 
deadline; and 
3. file the request no later than30 calendar days before the duedate. 

(6) IncornDlete Submissions. If the Cost .Reports an incomplete, the Division will notify the 
Provider in writing within 120 days of receipt The Division will specify the additional 
information which the Provider must submit to complete the CostREPORTS The Provider rnm 
file the required information within 25days of the date of notificationor by April 1 of the year 
the Cost Reportsare filed, whichever is later. If the Division fails to notify the Provider within 
the. 12-y period,theCost Reports will be c o n s i d d  complete and willbe deemed to be 6lcd 
on the date of receipt 

(7) AUDITS Thc Division and the Division of Medical Assinance may conduct Desk Audits or 
Field Auditsto ensure accuracy and consistency in reporting. Providers must submit additional 
data and documentation relating to the cost report, the operations of the Provider and any 
Related Party as rcqucjted during aDesk or Field Audit even ifthe Division has accepted the 
Provider's Cost Reports. 

(8)  Penalties for Late FILINGSof Cost REPORTS 
(a) If a Provider does not file the required Cost Reports by the due date, the Division w i l l  
reduce the Provider's rates for current services by 5% on the day following the date the 
submission is due and 5% for each month of noncompliance thereafter. The reduction 
acmes cumulatively such that the rate reduction quals 5% for the first month late, 10% for 
the second month late and so on. The rate will be restored effective on the date the Cost 
Report is filed. 
(b) If a Provider has not filed its Cost Report by six months after the due date. the Division 
will notify the Provider 30 days in advance that it may terminate the Provider's races for 
c m t  services. The Division will rescindtermination on the date that the Provider f i l e s  the 
required report. 

6.07: SEcial Provisions 

( I )  Pate FILINGS The Division will file certified rates of payment for Nursing Facilities with 
the Secretary of the Commonwealth. 

(2) APPEALS A Provider may file an appEal at the Division of Administrative Law Appeals of 
any rate established pursuantto 1 14.2 CMR 6.00 within 30 calendar days afkr the Division files 
the rate with the State Secretary The Division mayamenda rate or request additional 
information horn the Providereven ifthe Provider has filed a pending appEal . 

(3) Information Bulletins. The Division may issue administrative information bulletins to 
clarify provisions of I 142 CMR6.00 which shall be deemed to be incorporated inthe provisions 
of 114.2 CMR 6.00. The Division will file the bulletins with the StateSecretary, distribute 
copies to Providers, and make the BULLETINSaccessible to the public at the Division's offices 
during regularbusiness hours. 

(4) Severability. The provisions of 1 14.2 CMR 6.00 arc severable. If any provision of 114.2 
CMR 6.00 or the application of any provision of 114.2 CMR 6.00 is heldinvalid or 
unconstitutional. such provision w i l l  not be corntrued to affect thevalidity or constitutionality 
of any other provision of 1 14.2 CMR 6.00 or the application of any other provision. 

REGULATORY AUTHORITY 

114.2 CMR 6.00: M.G.L. c. I18G. 
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MANAGEMENT MINUTES CATEGORIES RANGE OF MINUTES 

H 0 - 65 

J 65.1 - 85.0 

K 85. I - I 1 0 . 0  

L 1 I O .  1 - 140.0 

M 140.1 - 170.0 

N 170.1 - 200.0 

P 200. 1 - 225.0 

l i  225. I - 245.0 

S 245. I - 270.0 

T 270. I + 


TN: 98-001 
SUPERCEDES: 97-01 



Attachment 4.19-D(4) 


State Plan Under Title XIX of the Social 

Security Act 


State: Massachusetts 


Institutional Reimbursement 


APPENDIX c 


M.G.L.  c. 111 S72N 

Action toAppoint Receiver; 

Hearing; 

List of Persons; 

Purpose of Receivership; 

Stay of Actionsw 


TN: 98-001 
SUPERCEDES: 97-01 



receiver;  

[Chap. 111.1 PUBLIC HEALTH. 111:72N. 

cannot be adequatelyassuredpending the full hearingand decision on 
the matter. 

A s  used in this section “emergency” shall mean a situation or condition 
which presents imminent danger of deathorserious physical harm to 
patients, including but not limited to imminent or actual abandonment of 
an occupied facility, and excluding a crisis due solely to a natural disaster 
beyond the control of the licensee where the licensee is taking appropri
ate remedialsteps. An organized labor activity conductedfor union 
recognition or as atactic in contractnegotiationsshallnot, of itself, 
constitutean emergency.Voluntary withdrawal from participation as a 
provider of services underthe medical careandassistanceprogram, 
establishedunderchapter onehundredandeighteen E, orunderthe 
program of health insurance for the aged and disabled established under 
TitleXVIII of the Social Security Act (P.L. -89-97) where such with
drawal was not occasioned by the denial of certification t,o the facility, 
shall not, of itself, constitute an emergency. 
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list purpose oflll:72N. Action to appoint hearing; of persons:
I _  

receivership; stay of actions. 
Section 72N. The department or the attorney general may bring an 

action in the superior court departmentof the trial court requesting the 
appointment of a receiver to operate a facility. Before the department 
brings such an action, a nursing home administrator designated by the 
commissioner shall be informed thatthedepartmentintends to bring 
such an action and shall be informed of the reasons for the decision to 
bring such an action.Said administrator shallbe duly licensed accord
ing to the provisions of section one hundred and eleven of chapter one 
hundredand twelve of theGeneralLawsand shallhave at least five 
yearsexperience as a nursinghomeadministrator.Saidadministrator 
maysubmit hisrecommendationsconcerning the facility proposedfor 
receivership within two business days after receiving the above informa
tion. After said two-day period,thedepartment, in its solediscretion 
may bring an action in the superior court department described in this 
section. A resident or guardian of a resident maypetition the depart
ment or the attorney general to seek a receivership under this section. 
If the department or attorney general denies suchpetition or fails to 
commence action within five days, the party bringing the petition may 
bring suit in the superior court department for the appointment of a 
receiver or other appropriate relief under this section. Upon filing of 
this suit, a resident or guardian shall serve a copy of the complaint on 
the department. Prior to any hearing for the appointment of a receiver, 
the department shall file, and the court shall consider, an affidavit made 
under oath describing the results of any investigation conducted by the 
department, includinga statement of any findings with respect to the 
resident’s petition and the reasons for not filing an action pursuant to 
this section,andshall appendtheretothe two mostrecentreports of 
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111:72N. PUBLIC HEALTH. [Chap. 111.1 

deficiencies in that facility. Nothing in this chapter shall be construed 

as abrogating or superseding any common law or statutory right of any 

person to bring an actionrequestingappointment of areceiver to 

operate a facility. 


The department may, in its sole discretion, in addition to or in lieu of 

bringing an action hereunder, assist a licensee in seeking a rate adjust

ment or other relief from the rate settingcommission. 


$ The court shall issue a short order of notice and, where an emergency

1 

! 	 is alleged, set the matter for hearing within five days after filing of the 


action. In all other cases, a hearing shall be set within two weeks. A
i 	 receivershallbeappointedimmediately, on an ex parte basis, if it 


the 
complaint

and 
or by affidavit there are grounds
i appears by verified for 

t appointment of a receiver that immediateappointment is neces
! sary to prevent harm to the residents. 

I The court may appoint as a receiver any person appearing on a list 


establishedforthepurpose by the commissionerand the secretary of 

elder affairs after consultation with representatives of the nursing home 

industry:Personsappearing on saidlistshallhaveexperience in the 

delivery of healthcareservices,and, if feasible,shallhaveexperience 

with the operationof long term care facilities. 


The purpose of a receivership created under this section shall be to 

safeguard the health, safety andcontinuity of care to residents and to 

protect them from the adverse health effects and increased risk of death 

caused by abrupt or unsuitable transfer. A receiver appointedhereun

der shall not take any actions or assume any responsibilities inconsistent 

with this purpose. 


No person shall impede the operation of a receivership created under 

thissection.Thereshall be anautomatic stay for a sixty-dayperiod 

subsequent to the appointment of a receiver, of any action that would 

interfere with the functioning of the facility, including but not limited to 

cancellation of insurance policies executed by the licensee, termination of 

utilityservices,attachments or set-offs of residenttrustfundsand 

workingcapitalaccounts,andrepossession of equipmentused in the 

facility. 
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111:720. Authorityofreceiver;duties;closure of facility;repairs; financial 
assistance. 

Section 720. When shall beareceiver is appointed, the licensee 
divested of possession andcontrol of the facility-infavor of thereceiver. 
With the authorityapproval of thecourt,thereceivershall have to 
remedyviolations of federaland state law andregulationsgoverningthe 
operation of the to direct, dischargefacility;hire, manage and any 
consultantoremployees,including theadministrator of the facility; to 
receiveandexpend in areasonableandprudentmanner the revenues of 
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Any provider who violates the provisions of this section by failing to 
provide care to a medical assistance recipient residing in its facility shall 
be subject to a fine of one thousand dollars for eachviolation. 

As a method of providing medical assistance to recipients, the division 
is authorized to contract with any fiscal agent, institution, health insurer, 

healthmaintenanceorganization,health plan, managementserviceor 

consultant firm consistent with the requirements of 42 CFR Part 434 to 
administer all or part of the servicesandbenefits available under this 

chapter;or, to establishahealthmaintenanceorganization; provided, 

thatsaid healthmaintenance organization shall beoperated in accor

dance with applicable federal and statelaw. 


118E:13. Rates; approval; review. 
Section 13. The commissioner shall review, andapprove or disap

prove,anychange in Title XIX ratesorTitle XIX rate methodology 
proposed by the division of health care finance and policy established by 
chapter one hundred and eighteen G, which shall be called the DIVISION 
only forpurposes of thissection. The commissioner shall revielvsuch 
proposed rate changes for consistencywith agency policy and FEDERAL 
requirements, and within the level of funding availahle as authorized by 
the general appropliation act prior to the certification of such rates by 
the division; provided, that the commissioner shall not disappro\.e a rate 
increase solely basedon the availability of funding if the federal health 
care financing administration provides written documentation that feder
al reimbursement wouldhedenied as a result of saiddisapprovaland 
said documentation is submitted to the house and senare comnittees on 
waysandmeans. The commissioner shall, when disapproving a rate 
increase, submit the reasons for disapproval to the DIVISION together with 
any recommendationsforchanges. Such disapproval and recommenda
tions, if any, shall besubmittedafter the commissioner is notified that 
the division intends to propose a rate increase for an!. class of provider 
underTitle XIX; but in no eventlaterthanthe (late of the public 
hearing heldby the division regarding such rate change: provided, that 
no rates shall take effect without the approval of the COMMISSIONER The 
division andthecommissionershall provide documentation on therea
sons for increases in any class of approved rates that exceed the medical 
component of the consumer price index to the house and senate commit
tees on waysandmeans. The division shall SUPPLY rhecommissioner 
with all statisticalinformationnecessary to carry out his dutiesunder 
thissection.Notwithstandingtheforegoing,the commissioner shall not 
review, approve, or disapprove any such ratesetpursuant to chapter 
twenty-three of theacts of nineteenhundred and eighty-eight. If 
1)rojectedpayments from ratesnecessary to conform to applicable re
quircments of Title XIX are estimated by the commissioner to exceed 
thcamount o f  fundingappropriated for such purl)~~.sein tho general 
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shalljointly prepare and submit to the Governor a proposal for the 

minimum amount of supplemental necessary to satisfy the
funding 

requirements of the Title XIX state plan.
under 


118E:lBA. ratestermsand hospitals; of payment. 

Section 13A. For hospital fiscal yearsbepnning on or after OCTOBER 
first, nineteenhundredandninety-seven, rates and terms of payment 
established by the DIVISION with non-acute hospitals for services rendered 
topatientsentitled to medical assistanceunderthischapter shall be 
established by contract between the division andsuchhospitals,unless 
othelwiserequired by law. Prior to said October first, for those non
acute hospitals whose rates and terms of payment have not heen 
established by contract with the division, said rates and terms of 
pa tpen t  shall be based on thesystem of R i n  effect 
immediately prior to the effective date of this section. This section shall 
not he construed prcwnting said division and a non-acute hospital from 
agreeing to suchacontractprior to such date. Any MEDIAL necessity 
and administratively necessary detc!r~ninations the division m a y  establish 
for non-acutehospitalsshall be hased on thescreeningcriteria and 
procedures applied by peer review organizations as are d u l y  authorized 
under the Social Security Act. 

For anyhospital fiscal yearsubsequent to nineteen hundredand 

ninety-eight,the division of medical assistance may elect, solely at i ts  

discretion, that public Payor-dependent. non-acutehospitalsshall be 

sul-Iject to the provisions of the preceding paragraph; provided, that 

reimbursement so establishedbysaidsection shall include an ADMINIS 

tratively necessary day adjustment for any patient that a public payor

dependent non-acutehospital is unable to place in amoreappropriate 

facility based on saidscreeningcriteriaandprocedures; provided fur

ther that the terms of payment for anysuchpatientshallreflect the 

reasonable costs of anysuchhospital in providing care torecipients of 

medical careand assistance;and provided further, that reimbursement 

so established shall reflect the reasonable costs of treating a dispropor

tionate share of public payor patients. 


118E:14. Nursing home negotiated rate contracts. 

Section 14. Pursuant to the second paragraph of section twelve, the 
division shall enter intonegotiated rate contracts with nursing homes 
that recognize the acquisition cost, or portion thereof which exceeds the 
allowable basisunderrelevantregulations of theratesetting commis
sion, as the allowable basis of fwedassetswheretherehasbeen a change 
of ownership effective on orafterJanuary first,nineteenhundredand 
eighty-seven, provided that: 
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